1.8, Department of Labor Form approved
Ol#icso zefabcr-eaanaqwent FORM LM.30 Offica of l:‘;ﬂagament

Standarcs LABOR ORGANIZATION OFFICER AND and Budget

Washington, OC 20210 No. 1215-0188

EMPLOYEE REPORT Explres 11-30-2008

This report is mandatory under P.L. 88-257, as emanded. Feilure to comply may result in ciminal prosacution, fines, or chvil panglties es provided by 28 U.S.C. 438 or 440.

] READ THZ INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. FioNumber U~/ / Zé g 2. Flscal Year Coversd rom:
12, 31; 04
V117 9% ivougn: 1 3%
3. Name and address of person filing. 3. Nems, fila numbar, and address of labor organization,
International Union of Operating
Name James White Name fFnoineers Local 57

Labor Organization FLo Number 031-546

P.O. Box, Bidg., Room No., ¥ any P.0O. Box, Bullding £nt! Room Number, i any

Steel 1,1 Gano Streer Stest 141 Gano Street

Cly Providence cty Providernce

Stats _RT ZIP Cods + 402906-3822 state _ RI 2P Coge + 4 929063822

5. Position In labor organtstlon. Organizer

Enter appropriate data helow Uf, during the paat flsccl year, you of your spouse of minor chlld dirt=3y or indirectly had sny of the following Interests
(oxcept £s spocifiad In the exclusions set forth in the Inatrt ctions):

A. Held an Interest In, engaged in transactions (Including loans) with, or derived income or other economic benefit of /A
monetary value from an smployer whoss omploytses your organization represants or i actively sac’dr g to represent. N

3. Name and addrass of Employer {inciuding trads name, if any). 7.a. Nature of Interast, Transaction, or Incoma.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Stroet 7.b. Amount.
City 0
State ZIP Coda+ 4

Signature

18. Signature and verification. The undersigned declares, under panalty of Parjury and other applicale penalties of the law, that all of the
Information submitted in this report (including the Information contained In any accompanying documents), has been exarnined by the signatory
and I8, to the best shthe undersigned's knowledys and betlef, true, correct, and complets, (Sea tha cection on penalties in the Instructions.)

Slgned QM‘ on August 10, 2075 471-421-6678
o [

Date Telaphone Mumbear
Form LM-30 {2003) Page 1 of 2




Name of Person Fling James White

Fi'e Number U-

B. Held an interest In or derived income or economic benefit with monetary value from a business {1} a

substantial part of which consists of buying from, seiling or leasing to, or ctherwiss dealing with tha business

of an employer whose empioyees your tabor o-ganization represents or Is actively seeking to represzat, or

{2) eny part of which consists of buylng frem or selling or leasing directly or Indlractiy to, or otherwics N/A
dealing with your labor organization or with n trust in which your labor organization is intarestad.

8. Name and address of Business {incuding tredn name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIP Coda + 4

€. Business dea's with:

D a. Labor Orgenkzetion
D b. Truat

I:I ¢. Employar

10. If 9.b. or B.c. is checked give trust or amployat's namae.

Name

Trade Namse, if any:

P.Q. Box, Bidg., Room No, if any

Street

11.a. Nature of such gealing.

City

11.b. Approxdmatas dollcr value of such dealing.

State ZIP Code + 4

12.a. Nature of intarest hold or Income received.

12.b. Amount 0

C. Recelved from any smployer (other than er employcr covered under parts A and B above) N/A
or from any labor relatlons consultant to an employar eny payment of monsy or other thing of value.

13.a. Name and address of Employer or Lebor Ralations Consultant
{including trade name, if any).

Name

Trade Name, if any;

P.O. Box, Bldg., Room No,, If any

Stroet

City

State ZIP Codo + 4

14.8. Nature of paymant.

13.a. s the Business an Employer [:l or Consultant I:l

14.b. Amount of payment.
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